FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am
ecretary of State

DOCUMENT # PD 100ONS 43!

1. Entity Name

The Communication Studio, Tne.

04-29-2002 90125 028 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business

300 Dunes Hivd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

nos
City & State City & State 4. FEI Number Applied For
a.pie.o Fi 9. 211 0544 Not Applicable
‘3 E? O ausn?; “Ip Country 5. Certificate of Status Desired a geae;?q l‘:g:‘;“""a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Couplun 2. el

Street Address (F.0. Bdx Numper is Not Accep atll_ei
300 Didueo Biod 90

City
Naplen

FL | 4§%n

1
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the: State of Florida.

SIGNATURE

Signalre. lyped o g¥inled name of regisiered agent and ik il applicable {NOTE: Registered Agenl signalure requied when reinslating) DATE
- IS r . danuary 1- May 1 Fee is $150.00
5 [a}] N . . :
2 ?:frﬁ;rp?raif;::;:‘;gé?s ;?::::igét; ;notangl c After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(See Cmg o back ' Cl Amended UBR is $61.25 Trest Fund Contribution. Added to Fees
eria on back) Make Check Payable to Department of State
y P
1. 1 QFFICERS AND DIRECTORS
HE . p TITLE
| GOl 1 LA e
STREET ADDRESS o 200 DL u%{(.bf 0% STREET ADDRESS
CITY-ST-2IP Naoles i AU CITY-ST-2iP
T T i L
NAME ca,l.olvrn- L. Goera o HAME
STREET ADDRESS | ‘B,9D Dhetdreo Bluol 03 STREET ADDRESS
€ITY-ST-2P CITY-ST-21P
Noplea ol 2ULIE

e S TRE

NAME

s (i L oty o L

~—{ - STREFT ADORESS ™| =

DO NOT WRITE

57 PN\aplea =, BUIID a-st. 20

e e N THIS SPAC
e e ! PACE
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ip

TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TmE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITy-s1-2p

13. | hereby certify that the information supplied wilh this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execu

altachment with an address, with all other ke empowered,

(235 )
SIGNATURE: dinjo > (Gu))SGyY- a.
SIGNATURE AND OR PA]I NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytirng Phone #

ption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

CR2E034B (12/01)



